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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Attorney Docket Number 



P06244US00 



First Named Inventor 



BRAVARD. Annette D., et a 



COMPLETE tF KNOWN 



Application Number 



□ 



DeclaFBtion 
Submitted 
With Initial 
FDing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each Inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



IMPROVED BLENDER JAR 



the specification of which 
O is attached hereto 



CTitie of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DDATYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infomiation which is material to patentability as defined in 37 CFR 1 56 including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT intemationai filing date of the continuation-in-part application 



1 hereby daim foreign pnority benefits under 35 U.S.C. 119(aHd) or (f). or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's nghts certificate(s). or 365(a) of any PCT intemationai application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s). or any PCT intemationai application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 



Country 



Foreign Filing Date 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 



□ Additbnal foreign application numbers are listed on a supplemental pnority data sheet 



□ 

□ □ 
□ 
□ 



PTO/SB/02B attached hereto. 
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I?t?!!!S?^°L^**""^^." ^ by 37 CFR 1 15 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the public wMdi is to file fand 

^J* "^.^^^'^ P"^^ application. Confidentiality is sovemed by 35 U.S.C. 122 and37 CFR 1.14. This coUacten SinwtS to 3^21 
SSSSS; ^I'^iS^^AT^' the complete application form to the USPTO. Tune^ Z^^^^^T^'^^ 

^^J^^T^^!^^^J^1^°^ ^ ^ tuggestions for reducing this burden. shoJd bi3>^ Chief wS^^^ 
TO T^t^Annp J^^^ DepT""*l^^S™^ ^'^ ^^^^ VA 22313-1450. DO NOT SEND FEES OR 5)nSJ??EO FOrSs 

TO THIS ADDRESS. SEND TO: Commissioner fdr Patents. P. .Box 1450, Alexandria, VA 22313-14^^ «^ 
If you need essi^ance in complying the fom, caB l-eoO^TO^lQB and select option Z 
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Under tha PacterworK Reduction Act of 1 995. no persons are required to respond to a coOection of infoonatton unless it contains a valid 0MB ooTrtrol number . 

DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [✓J Customer Number 27139 

*— ' or Bar Code Label 1 — 


OR Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the valkilty of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Fl a no«ti«« hoe si^ ^ . 


Given Name 

(first and middle fif any]) 

ANNETTE D. 


Family Name 
or Sumame 

BRAVARD 






Date 


Residence: City 

Masslllon 


State 
Ohio 


Country 
USA 


Citizenship 
USA 


Mailing Address 
6052 Great Court Circle NW 


City 

Massiilon 


State 

Ohio 


ZIP 
44646 


Country 
USA 


NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsigned inventor 


(first and middle [if any]) 

BRIAN K. 


Family Name 
or Sumame 

LINSTEOT 


Signature 


Date 


Residence: City 
Ostiander 


State 

Ohio 


Country 
USA 


Citizenship 

USA 


Mailing Address . 
540 State Route 257 South 


City 

Ostrander 


State 
Ohio 


ZIP 
43061 


Country 
USA 


p] Adriitiorialinventafs or a legal repreaentafive are being na^ on the 1 suppjememal slieetf s) PTO/SB/02A or 02LR attached hereto 
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PTO/SB/01 (05-03) 
Approved for use through 04/30/2003. 0MB 0651-0032 
U.S. Patent and Tradenfiarlc Office; U.S. DEPARTMENT OF COMMERCE 
Under tha Paperw oik Reduction Act of 1 995. no persons are required to respond to a coOection of information unless it oorttains a valid 0MB control number 

DECLARATION — Utility or Design Patent Application 

^ ■ 



Direct all correspondence to: [^1 Customer Number 27139 

^ or Bar Code Label 1 — 


OR Q Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that ail statements made on infbmiation 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements artd the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
felse statements may jeopardize the valkJIty of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Fl a «^fi«^ koo k^. * ^ . . 


Given Name 

(firet and middle pf any]) 

ANNETTE D. 


Family Name 
or Surname 

BRAVARD 


Inventor's 
Signature 


Date 


Residence: City 

Massillon 


State 
Ohio 


Country 

USA , 


Citizen 

USA 


ship 


6052 Great Court Circle NW 


City 

Massillon 


State 

Ohio 


ZIP 
44646 


Country 
USA 


NAME OF SECOND INVENTOR: 


Lj a petition has been filed for this unsigned inventor 


Given Name 1 
(first and middle [if any]) 

BRIAN K. 1 


Family Name 
or Surname 

LINSTEDT 


Inventors - — r~:> 
Signature iCT^v::^ 






Date 

l2./oCb/o3 




Residence: City 
Ostrander 


state 
Ohio 


Country 
USA 


Citizenship 

USA 


Mailing Address 

540 State Route 257 South 


City 

Ostrander 


State 
Ohk) 


ZIP 

43061 


Country 

USA 
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PT0/SBrt)2A (05^)3) 
Approved for use through 04/30/2003. 0MB 0651-0032 

^r.^ ^ . '^'^ TrBdemirk Office: U.S. DEPARTMENT OF COMMERCE 

Mrwter the Paperwfic Redurtion Act of 1995. no peison» are fMuifad (o fB«xmd to a oon ectkm of infonrnto unteii tt mnteint t vatid OMB mntmi mtn^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
SuppI mental ShMt 




Name of Additional Joint Inventor, If any: | 


n A petition has been filed for this unsigned inventor 


Given Name (first and^nldcPd (if any) 






DICKMAN 


siSS ^J^^v^y^.^ — 


Date |^^"^.63 


Residenp<p«^^ *owell | 


State Ohio Ck>untry USA 


Citizenship USA 


Mailina Address 353 High Meadows Drive 


MaUing Address 


CItv ^"^^ 


1 State 




Countrv 


Name of Additional Joint Inventor, If any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Sigrarture 


Date 


Residence: City 


1 State 1 


Country 


Citizenship 


Mailing Address 




Mail^ Address 


City 


1 State 


Up 


1 Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been fited for this unsigned inventor 


Given Name (first and middle (if any) 








Inventor's 
Signature 


Data 


Residenoe: City 


State 


Country 


Citizenship 


MaiUng Address 




Mailing Address 


City 


State 


Zip 






(andbylheUSPTOlo^ 

oompiete. Including gatherlno. 

urTStert^rSrSS^ «wwon»ror«ducino this burden, should be sentto 0w Chief infonnation Offie^' 

If you need assistance in oonwMng the form, caB 1-8004nx>9nB (l-SOO^raMm) end select cycxten Z 



Please type a plus sign (-»■) inside mis box 



Under the Papenwork Reduction Ad of 1995. no pereisns are r 



Express Mail Label No: EV 322613184 US 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0851-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMEm- OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Hling Date 




First Named Inventor 


BRAVARD,etal. 


Group Art Unit 




Examiner Name 






P06244US00 J 



I hereby appoint 

Practitioners at Customer Number 
OR 



27139 



Place Customer 
Number Bar Code 
Label here 



Name 





















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-Identified application to: 
0 The above-mentioned Customer Number. 

OR 



r I f irm or 

' ' Indiviriual Namft 



Address 



Address 



Country 



State 



Telephone 



I Fax I 



I am tiie: 

Applicant/lnventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PToisB/96). 




NOTE: Signages of aO the inventors or assignees of record of the entire Interest or their representativefs) are remiirad Suhmit rm^J^ 
forrns If more than one signatuTB is required, see t>etov^ « "vrewmaDve^s) are required. Sutimtt muWpte 
5— 



Total of. 



JonnsareaibmittBd. 



2023,. DONOTSENOFEEs'^MpS?grFSS;i??*'SSS^ 



Please type a plus sign (^) inside this box 



Under the Paperwoffc ReducUon Ad of 1 995, no persons i 



Express Mail Label No: EV 322613184 US 



PTO^B/81 (KMX)) 
Approved for use through 10/31/2002. 0MB 0651^35 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



f 


Application Number 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Rling Date 




Rret Named Inventor 


BRAVARD.etal. 


Group Art Unit 






Examiner Name 









P06244US00 



I hereby appoint: 

(EI Practitioners at Customer Number 
OR 



27139 



Plaoe Customer 
Number Bar Code 
Label here 



Name 

















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 




I am the: 
E Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3, 73(b) is enclosed, (Form P TOISBI96). 

SIGNATURE of i 

Brian K. Linstedt 



Name 
Signature 



Date 




NOTC: Slgnatires of aU the inventors or assignees of recort of the entire interest or their reoMentaiiva/B^ am wonxAr^ ^ .iST" 
fomis if more than one signature is reqUred. see t)8k^ fepresentaHveO) are required. Submit mulbple 

0 Total of. 



■fomg are submitted. 



Please type a plus sign (^) inside this box 



Express Maa Label No: EV 322613184 US 



PTO/SB/81 <1&O0) 
Approved for use through 10/31/2002. 0MB 0851-0035 
U.8. Patent and Tradamarfc OfRce: U.S. DEPARTMENT OF COMMERCE 



AppOcatlon Number 




RllngDato 




Rret Named Inventor 


BRAVARD,etal. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


P06244US00 ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint 

Practitioners at Customer Number 
OR 



27139 



Place Customer 
Numbor Bar Code 
Label here 



Name 





















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 

OR 



□ 



Fimior 

Individual Klamfl 



Address 



Address 



City 



State 



SI 



Country 



Telephone 



I Fax I 



I am the: 

(Z) Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 .CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 




SIGNATIIB& of Applicant or Aaalonee of Record 



SignatufiB 



Date 



NOTE: Signatu^ropf^ the invantoTB or assignees of reoord of the 

fomi3 if mora thaj^ one signature is raquirBd, see btiliCHt. 

gl*Totalof 3 



entire tntarest or their repre8entafive(8) are required. Submit m^ 



■farms are submitted. 



BurdwiHmir^tK^ 

2!»ir*!2S SLS??^ y° " . «? wo**** to oompMe this torn should be sent to the CMef « 
20231. DC NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



Commissioner far Patents. WasMngton. DC 20231. 



